Discussion.-Mr. G. T. W. CASHELL said that he reported a case of this nature about six years ago. A section of the parotid gland showed typical giant cells, probably tuberculous in origin.
Mr. L. H. SAVIN said that the glands in these cases rarely if ever went on to caseation. Workers at the Johns Hopkins Hospital had recently carried out some fresh investigation which strongly supported the identification of uveoparotitis as a manifestation of Boeck's sarcoid. The skilled histologist could discriminate between tuberculosis and Boeck's sarcoid. Mr. Palin had used the term " polyneuritis " for the nervous symptoms, but the term was too narrow. In some cases there had been conditions which were obviously central nervous in origin rather than belonging to the peripheral nervous system only.
Mr. M. L. HINE referred members to an account of Boeck's sarcoid in the British Journal of Ophthalmology 1 with a discussion of its relationship to uveoparotitis. They had a similar case at Stanmore, who had started with a cyclitis in one eye last July, had had an attack of so-called " mumps " in October, and then developed cyclitis in the other eye. At Stanmore, Dr. Hickling found she had an enlarged spleen, but though this suggested the possibility of Boeck's sarcoid, no other characteristic signs were found by X-ray, and the tonsils were not visibly affected. No local treatment, combined with rest in bed, and fresh air for six weeks, did any good, but after she had two or three applications of deep X-ray therapy to the spleen and abdominal glands at Charing Cross Hospital, she at once began to improve, and now has reading vision in one eye. This may, of course, be merely a coincidence, as the prognosis in some cases of this affection is said to be quite good. When seen in mid-December the parotids of this patient were like those of Mr. Palin's patient, but by the beginning of February they were normal.
Mr. EUGENE WOLFF said he had seen a case which was diagnosed as Heerfordt's uveoparotitis in which the ophthalmic surgeon and all who looked after the case got swellings ! Mr. CASHELL said that he did try gold therapy in his case and the patient made a complete recovery. Injections of krysolgan were used. Questioning disclosed that sight in left eye has failed in last two years, and especially in last six months. Latterly he has found that the left eye could see objects only on the left side.
Left fundus: A raised pigmented area above and involving the macula; no detachment of the retina over it.
28.12.39: The area seemed more raised and to be spreading. The fundus appearance and the visual acuity have remained unchanged.
The patient finds that he has to look a little to one side if he wants to see anything with his left eye, and therefore it is rather difficult to get an accurate scotoma chart of that area. At first I thought I had got two quite accurate records, but later the patient would not oo-operate and I failed to plot the scotoma. The man refused to have the eye out. I would like to know if the condition is really malignant, and if so whether one should put pressure on the man to persuade him to have the eye out.
Discussion.-Mr. FRANK W. LAW said that it would be interesting while this case was under discussion to learn what was the general opinion as to the presence or absence of a scotoma with choroidal mole. The tendency was to say that with a choroidal mole there was no scotoma, whereas a scotoma was present when there was an established malignant condition, even if early. The question arose in this case. A good deal of importance did turn on the presence or absence of a scotoma in an ordinary choroidal mole.
Mr. E. F. KING said that for some years he had watched a case of what he took to be an innocent melanoma of the choroid which had a small scotoma and had not increased in size. The appearance of the growth had not changed, nor was the scotoma altered.
The PRESIDENT said that he quite agreed with Mr. Law's opinion about the scotoma. It was a very useful method of deciding whether a melanoma was or was not increasing. In the present case the growth was so extensive and suspicious that he would not himself seek to retain the eye. The patient should be told that the condition was too dangerous to leave, even if there might be some doubt about its malignancy.
Traumatic Asphyxia with Optic Atrophy.-P. M. MOFFATT, F.R.C.S.
A. B., male, aged 37. Shopkeeper. 9.12.39: Was knocked down in the blackout, and subsequently it was noted that he was suffering from traumatic asphyxia. Thrcee days after the accident, examination of the ocular fundi was made and he was found to have blurring of the left disc and pallor. He had noticed that he was unable to see properly with this eye. R.V. 6, Hm. +-05. L.V. 3 , Hm. + 3-5.
On examination.-Extensive subconjunctival ecchymosis was found, but apart from the abnormality of disc already noted, the fundi were normal. No haemorrhages were visible in the retinae of either eye. The right field is normal and left field is much reduced on the temporal side especially.
Heuer (Surg., Gynec. & Obet., 1923) , in his review of 127 cases, reported in the literature, finds that 44 were examined ophthalmoscopically. 26 of these had no intra-ocular abnormality. In the remainder, haemorrhages, cedema of the retina, and optic atrophy were noted. The optic atrophy, sometimes the sole finding, was found within a few days or after weeks or months.
The absence of haomorrhages in many cases has been explained on the groundsthat the intra-ocular pressure supports the blood-vessels. In this connexion it is interesting to note that the skin beneath the shirt band and other areas protected by the pressure of clothing frequently escape discoloration.
With regard to the optic atrophy, it is thought the cases coming on early are the result of haemorrhages into the optic nerve or its sheath, whereas those in which the optic atrophy develops later are due to death of the ganglion cells caused by vascular stasis and cedema. Miss E. E. Cass exhibited a film illustrating Gunn's syndrome, sometimes described as " jaw winking ", which had b&en shown at the third Brazilian Congress of Ophthalmology at Bello Horizonte in July 1939, by Professor Pimental of Ni¢theroy (State of Rio de Janeiro), and which he had kindly lent her.
Professor Pimental had a case of Gunn's phenomenon occurringf in a girl of 16.
The case was congenital and unilateral; a few bilateral cases only had been described. In this case there was a partial right ptosis, and on pushing forward or opening the jaw the eyelid was raised. The term " jaw winking " is a bad one, as the characteristic feature is the raising, not the'lowering, of the eyelid. It has been suggested that there was some connexion between the 5th and 3rd nerves in the post-longitudinal bundle to account for this condition. Professor Pimental wondered if this was some atavistic condition, and he noticed that when cats ate, as they opened their mouths they raised their eyebrows. This usually occurred only on the side on which the cat was eating.
The film which was shown included the movements of the girl patient, and also of certain cats while feeding. 
